People with chronic pain and comorbid posttraumatic stress disorder (PTSD) report more severe pain and poorer quality of life than those with chronic pain alone. This study evaluated the extent to which associations between PTSD and chronic pain interference and severity are mediated by pain-related coping strategies and depressive symptoms. Veterans with chronic pain were divided into 2 groups, those with (n = 65) and those without (n = 136) concurrent PTSD. All participants completed measures of pain severity, interference, emotional functioning, and coping strategies. Those with current PTSD reported significantly greater pain severity and pain interference, had more symptoms of depression, and were more likely to meet diagnostic criteria for a current alcohol or substance use disorder (all p-values <.01). Participants with PTSD reported more use of several coping strategies, including guarding, resting, relaxation, exercise/stretching, and coping self-statements. Illness-focused pain coping (i.e., guarding, resting, and asking for assistance) and depressive symptoms jointly mediated the relationship between PTSD and both pain interference (total indirect effect = 0.194, p < .001) and pain severity (total indirect effect = 0.153, p = .004). Illness-focused pain coping also evidenced specific mediating effects, independent of depression. In summary, specific pain coping strategies and depressive symptoms partially mediated the relationship between PTSD and both pain interference and severity. Future research should examine whether changes in types of coping strategies after targeted treatments predict improvements in pain-related function for chronic pain patients with concurrent PTSD.
Introduction
A growing body of research has examined pain-related coping strategies on adaptation to chronic pain. Pain-related coping may be defined as individuals' attempts to manage problems associated with their pain state [14] . Pain coping strategies have been characterized as adaptive or maladaptive based on their ability to impact symptoms. Adaptive coping responses (e.g., staying active, pacing, problem solving) are often considered active, whereas maladaptive coping responses tend to be passive (e.g., resting, avoiding activity) [25] . Maladaptive coping strategies are hypothesized to play a more important role and are more strongly related to chronic pain outcomes than adaptive coping strategies [19] . Several studies have subsequently examined this hypothesis. For example, increased use of passive coping responses after multidisciplinary pain treatment has been associated with increased disability and depression [24] . In a study of 106 military veterans with chronic pain, maladaptive responses were most strongly associated with pain interference and depression, while adaptive coping styles were significantly related to pain intensity [51] .
Recently, research has focused on the prevalence and role of posttraumatic stress disorder (PTSD) in chronic pain. Patients with PTSD have more risk factors for pain, including higher rates of psychiatric and substance use disorders [29, 40] , as well as general medical conditions [41] . Indeed, patients with PTSD have high rates of chronic pain [6, 35, 47] and patients with chronic pain also have disproportionately high rates of PTSD [7, 15, 21, 44] . Relative to patients with chronic pain alone, patients with chronic pain and comorbid PTSD report greater pain severity [20] and pain-related impairment [39] . They are also more likely to be prescribed opioid
